Introduction: Late pregnancies over 40 are considered to be at-risk pregnancies. In recent decades and in all societies, the proportion of late pregnancies is increasing. This work will make it possible to determine the maternal and perinatal prognosis of the birth of pregnant women aged 40 and over at the Sylvanus Olympio Teaching Hospital in Lomé. Methodology: This was a comparative retrospective study between women aged 40 and over at the Sylvanus Olympio University Hospital in Lomé from January 1st, 2017 to December 31st, 2017. Results: We recorded 191 cases compared to 191 controls. The frequency of deliveries after age 40 was 2,63% in 2017. Hypertension, preeclampsia Conclusion: Pregnancy and childbirth at age 40 are at high maternal-fetal risk. The prognosis is not constant. Caesarean section rates and maternal mortality ratios are often high.
INTRODUCTION
Pregnancy and childbirth generally since the beginning of time have put the woman at risk. Pregnancies occurring after 40 years are considered to be high-risk feto-maternal [1] . Despite these risks, pregnancy and childbirth after 40 years have become a social phenomenon today. There are several reasons for this: on the one hand, late marriages, prolonging years of schooling, pursuing a career, a second union with a younger or childless partner, or the desire for a particular sex. in the unborn child; on the other hand, can also be cited: primary infertility, the best control of contraception or ignorance or even the denial of declining fertility in old age [1] . In Togo, a study made in 2006 4] at the maternity ward of the University Hospital of Tokoin had reported a frequency of 1.76% for deliveries after 40 years. From this same study, it was found that the caesarean section rate was 21.40%, and the ratio of maternal mortality related to these pregnancies after 40 years was 381.68 p 100,000 live births. About a decade later, Togo experienced the Caesarean section grant (May 2011) followed by the effectiveness of the National Institute of Health Insurance in March 2012, which led to an increase in hospital attendance rates [ 5] . It is therefore interesting to make a new evaluation of the profile of women who give birth after 40 years to the Sylvanus Olympio CHU maternity ward since this center is the national referral hospital. 
PATIENTES AND METHODS
Our study was a comparative retrospective casecontrol study conducted from January 1 to December 31, 2014 (1 year) between two groups of deliveries. some aged 40 years and over (cases); the rest between the ages of 20 and 30 (controls) All patients who delivered home or while on the move were excluded from the study, as were women who were referred to other centers after delivery. The parameters collected were the general and obstetrical characteristics of the two groups, the parameters related to labor and delivery and finally the neonatal parameters. During the statistical analysis we used the Chi-two test for the comparison of the percentage, and Student's test for comparison of average.
RESULTS

Frequency of activities in the service during our study
During our study we recorded 233 women over 40year age, Total number of births in the year is 8859, Number of retained cases (case) is 191 patients ( Table 1) . 
Total number of births in the year
-
Total number of live births
-
Total number of maternal deaths in the year
-
Epidemiological profile of births by age, education level and occupation
In cases, the 40-45 age group was the most represented in 98.9% as shown in Table II . In controls, the age group of 20-25 years was the most represented in 53.4% as shown in Table III . In the cases, 32.98% had a primary education level compared to 46% secondary education in the controls as presented in Table 2 . 
Table2. Epidemiological profile of patients by age, education level and occupation
DISCUSSION
Methodology
The shortcomings of our study are those of retrospective studies in general. We have had difficulty finding the records of the deliveries and the information required for the collection of data is incomplete in some cases found. However, the conduct of the present study has made it possible to see the risks associated with giving birth in advanced maternal age and will contribute to improving the management of pregnancy and childbirth of older pregnant women. or equal to 40 years.
Epidemiological aspect of bleeding
Frequency of deliveries after 40 years
The frequency of deliveries after age 40 was 2.63% in cases while controls accounted for 60.67% of deliveries during the period of our study.
This frequency of deliveries after 40 years (2.63%) is higher than the rate of series: Agbekponou in 2006 [4] found 1.76% in Lomé (CHU-SO). Z Jahromi et al. [6] in 2004 in Taiwan 2.01%, Rotar. I [7] found a frequency of 2.42% in Romania in 2014 lower than the rate of series of: Diarra A.F [2] in 2006 in Mali found a frequency of 3.46% Ngowa et al. [6] found a frequency of 3% in Yaoundé (Cameroon) in 2011. Mutz-Dehbalaie et al. [8] in 2014 in Australia found a frequency of 4%. This increase in the frequency of late pregnancies in the same center in 9 years would be due to: increased attendance at the CHU, ease of access to obstetric care, especially the caesarean section that was subsidized in 2011. This variation in the frequency from one region to another is related to the cultural factor probably in Western countries with elderly nulliparas and in poor countries with multiparas who continue to have children.
Age of patients
The mean age of the deliveries in the case group was 41 years versus 25 years in the control group. Our results are close to those of the series of: Seda et al. [9] in 2013 in Turkey who found an average age of 41.2 years in cases against 25.4 years in controls. Moreira et al. [10] in Portugal, which had an average age of 41.2 years for women aged 40 and older. It appears that the late age of maternity in agreement with the physiology of the woman would be around 41 years. These findings would indicate the similarity of societies in the face of reproduction or spontaneous pregnancies.
Level of education
In our series, 30.89% of the women who gave birth were not in school compared to 12% in controls (p = 0.004); 32.98% of cases had a primary level compared with 24% of controls (p = 0.002). Our primary education rates are higher than the Agbékponou [4] rates, which had increased 17.06% for the primary level of enrollment in the cases. These results show an increase in the school enrollment rate in Togo, an effort by our governments to achieve Goal 2 of the Millennium Development Goals. However, it must be recognized that this rate is low, as is the low enrollment rate often noted in developing countries compared to developed countries.
Profession
In our study, 11% of women aged 40 and over versus 10% of the controls were female employees (p = 0.734). Tabcharoen et al. [11] in Thailand reported a rate of 31.3% vs. 14.7% of employees; and 20.9% vs. 24% of housewives. The latter in our study accounted for 14% of cases versus 12% of controls. Our results reinforce the idea that these women are looking for a better financial situation.
Parity of the deliveries
In our series, 29.32% of cases were multiparous compared to 1.05% in controls (p = 0.014). There was 6.28% nulliparous in the cases against 45.54% in the controls (p = 0.007). Our results are superior to the results of the series of: Agbekponou [4] in 2006 in Lomé who found 2.68% nulliparous in cases against 36.79% of nulliparas in controls. Tabcharoen C. [11] in Thailand in 2006 found 79.2% multiparous in cases versus 50.6% in controls. Asma et al. [12] found 89.7% of multiparous women in the age group 40 years old and over, compared to 73.3% for the youngest in Tunisia in 2010. These results show that the proportion of multiparous women in late pregnancies is still high, and There is also an increase in the rate of nulliparas. These observations give rise to two comments: the increase in the nulliparous rate among cases is explained by the promotion of contraception and the social demands (work, training, etc.) that tend to delay the age of the first pregnancy. advanced maternal age is often associated with multiparity especially in Africa.
CONCLUSION
Deliveries after 40 years are at high maternal and fetal risk. Their frequency is constantly increasing all over the world. The Sylvanus Olympio CHU in Lomé does not know less with a frequency of 2.63% in 2014. Multiparity, prematurity and an increase in obstetrical pathologies were often associated. The prognosis was less favorable compared to the relatively younger gestants. The rate of caesarean section for late pregnancies is high (51.31%) as the perinatal mortality rate (3.04 for 1000). Women should be made aware of giving birth at the appropriate time and for those who cannot, must take measures and strategies for the surveillance and delivery of these late pregnancies to improve their prognosis.
